MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-0154'71

. - STATE FILE NUMBER
Registration District No. ’q 3 —Primary Registration Digtrict No, e uem—Registrar's No. _L'g_.‘.?i.

DO NOT WRITE
ovmissus MR | PR APR T — '
. 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceasad lived. If institution: Residence before

VS 300 » COUNTY' Dg dg . STATE Mo. b WY Dade sdmission)
Rev. 4/59 ©. CITY (if outaide corporate limits, give TOWNSHIP only} Length of stey in 1b < CITY Tnside Limins

185v~ Greenfield Yoars | tw Greenfield : Yenfl No [

~TULL NAJE OF (1 NOT In Fespial, give Tocstior) inside Limits 3. STREET ¥ cutside, give location Reaids on ¥
HOSPITAL OR ADDRESS t ' ) ce o0 Tarm

NeTTUTion. NW part of town Yes§] No NW part of town Yes O Nof

3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yaar

(Type or prin1) OF
Henry Preston Zook DEATH April 6, 1963
5. SEX 6. COLOR OR RACE 7. Married [J Never Married [X [8. DATE OF BIRTH | 9. AGE [last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Male Wh.it e Widowed O Divarced O 6_ 16- 1889 73 m]- Days Hours | Min.

10Ca. USUAL OCCUPATION Giva kind of work done | 10b. KIND QF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY

o life mm:n if ratired)
REE{Bed " Faim . Farm . Dade County, Mo. U,S.A.
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Irvin Zook Elmira Jane Weston ———— -
15. WAS DECEASED EVER IN U.5. ARMED FORCES 14. SOCIAL SECURITY NO. 17, INFORMANT Address

(Yes, or unknown}[ (I yes, @alve war or dates of .
S [*"RKon Nettie Eagleg, QngQQQ, Mo. Rt.2
18. CAUSE OF DEATH (Enter only one cause TN TOT (8], (Off w5 . INTERVAL BETWEEN
PART ). DEATH WAS CAUSED. BY 9. g ‘€ ONSET AND DEATH
IMMEDIATE CAUSE (s) . -

Conditlons, if any,] DUE.TO (b)

10240 |
202121

DATE AMENDED

DOCUMENT

which gave rise to
abova cause (a),
stating the under-
lying cause last

DUE-TO (e}

PART il. OTHER S!GNIF!CANT COND[TIONS CONTRIBU'IING 1O DEATH but not related to the terminal PART 1. If deceased was femele was
disesse condition given In PART | (a) there & pregnancy in last 90 days.

[C Yes | O %o | O Unknown

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE _HOMIEIDE 20b. DESCRIBE HOW .INJURY OGCURRED. (Enter nature of injury in PART | or PART 11 of itam 1B.)
PERFORMED? [} a =] .
YES[I NODO

20c. TIME OF Hou Month;-Day, Year
INJURY a.m,
: pam. L. \
20d. INJURY OCCURRED 206, PLACE OF INJURY {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION
WHILE AT WORK [] . farm, factory, street, office bldg., etc.) . . -
NOT WHILE AT WORK [J -

., I“aner;ded the decessed from V ad é 3 1o 5(- 4—/1.& 3 and last uwmaliw o,‘%"’ / haond ,é._g

Death occurred at: ; 30 P # m on the date ststed sbhove, and to the best of my knowledge, from the causés stated.
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MEDICAL CERTIFICATION .

BBON
D.

'ER RI
- M,

PEWRIT
an
SHOULD READ

;2- SIGNA [Degree or fitle) - 22h. ADDRESS 22¢. DATE SIGNED
EZ ﬁ ( /;Q/l Jaﬂ\,'\__ . M, - Dc |- Greenfield, Mos . ?/' 9'63
23a. BURIAL, CREMATION, | 23b. DATE -Y 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION, (Ci?y, town, or county) {State)
WAL . .- A
“BarTal lapr. 9;1963 Pleasé.nj:_‘&rnnan Cem, |_Dade County, Mo,
24, FUNERAL DIRECTOR - ADDRESS i K 45. DATE RECD, BY LOCAL REG. | 26. GISTRAéi SIGN RE
Je -Co Canada, Greenfleld, Mo, . Apr. , 1303 Q M

{Licensed Emb-lmaf‘s Statement on Rmru Side)

. USE BLACK INK
OR

BY AFFIDAVIT OF.

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by. - - . .Student Embatmer No.

working under my personal supervision. “ :E i ?
‘ : — Signed ﬂ * ¢ ¢ ¢ Z;

Student
Licensed Embalmer, No l//'Pé

P.O. Addre%ﬂv/ﬁ-@e buo.

Signature of $tudent Embelmer

A

Note: » The .above MUST - BE' SIGNED BY * THE "LICENSED. EMBALMER n h:s OWN HANDCJRITING.J(FaiIure to comply
with the above consfitutes grounds for revocation of license). - - !
.= If embalmed by a STUDENT, he also shall sign in;his OWN handwrmng
L thls body is not embalmed, fac’r should be so.sfated above ‘.,‘ :

- !
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